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RE - 30

CDMMISSIUN ON GOVERNME NT&L ETHTCS AND ELECTION PRAC'.[ICEW

Mail 135 State House Station
Qifice: 242 State Street D
Augusta, Maine 04333

Tel: (207)287-417% Fax: (207) 287-6775 i
www.maine.gov/ethics

CAMPAIGN FINANCE REPORT N T
OF 2006 INDEPENDENT EXPENDITURES | “Jricciign i

Name of Person/Committee Making Expendilure(s) i Houze D&M@Mg (aﬂﬂ’ﬂ‘-’-f-‘—‘ﬂ kg
Mailing Address 7o Bog Zout

City, Zip Code ﬂv:.u;h. s L A1) ‘ Telephone _ 287 W22 t§/2

gent By: MAINE DEMOCRATIC PARTY; 20768222657;

INSTRUCTIONS

Complete the notarized affidavit and attached schedules, Please check the appropriate box for the teport you
ate filing. Please sec previous page for reporting requirements,

INDEPENDENT EXPENTITURES OF MORE THAN $250 PER CANDIDATE

IndePapdent expenditares of more than $250 per candidate must be reported to the Commission within 24 hours
of making the expenditure. Please be aware that under"lhe Commission’s Rules making an expenditure includes
placing an order fir a good or service ar meking a protnise or agreement that a payment will be made.,

B Report of Indepetident Expenditure over $250

INDEPENDENT EXPENDITURES OF MORE THAN $100 AND UP T0 $250 FER CANDIDATE

Reporting Period Filing Deadline - | Reporting Periﬁu | ‘Fi‘ling Deadiiné .

L1 Twough Yune I Juns 1 O nneld-utys  Julyls
[] Aferjuse Within 24 Honrs [0 July6-Sept. 30"  October 10
O October 1 -26 October 26
[ Afier October26  Within 24 Hours
OTHER

(3 Amendment to Barlier Report Dated:
£l Other(specify):

T CERTIFY THAT Tm"i INFORMATION IN THIS REPORT IS TRUE, CORRECT AND COMPLETE.

: . ) : JG~T 5 "Db
Bignature of PAC or Party Treaswer, or Date T
Other Person Making Expetiditare]s)

Furm [E {Rev. 7/06) '
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STATE OF MAINE
COMMISSION ON GBVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 Statc House Station
Office: 241 State Street
Angusta, Maine 04333

Tel: (207) 287-417% Fax: (207) 287-6775
Web site: www.maine.gov/ethics

INDEPENDENT EXPENDITURES
AFFIDAVIT
STATEOF _Muns,
county of _ ennalotc
Pard B ' '
] %—k A 'H.'_"-W" , being duly sworn, attests that he/she made each of the

expenditures listed in the attached repott independently, and not in cooperation, consultation, or concett with, or
at the request o suggestion of, the candidates named in the roport or the authorized committzes or agents of the

candidates.

\-..,___‘_ &T\_I_

(Sigmature of Affiant)

Swormn to befote me, this 2940 day of _QCTOBRER, 2006.

Py P, MicDoNALD

EX. G -1§-09

Form TR/AF (Rav, 7/D6)
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= Please list all caﬁdi‘dntaﬁ that were the subjeét of independent expenditures.

2AT2EBTETTO

ETRLICD CUMMLIzo UM

PO7BRRABEY ]

Schedgule B1E-]
CANDIDATE(S) SUPPORTED/OPPOSED

Dot-26-08 B:10PM;

L L | =

Fage 3/5

Page ‘2' m}'_‘!‘__“:

{Echedult BIE-[ only}

2 If more than one candidate was the subject ur the cxpenditure, allocate the cxpenditure among the

candidatss. |
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Pngt_La!‘,l

. {Schedule B-TE-1 only)
the{lulc B-IE-1
CANDIDATE(S) SUPPORTED/OPPOSED

»  Please list all candidlates that were the sllbjet.;t of independent expenditures.

* I more than one candidate was the subject of the expenditure, alloeste the expenditure among the
candidates. -

| 5818 | Mickodde Dusinm. Sopport 260
K3 | Tim Seladn \ « M
SRYL | Donna olpar } t bt
IR 9} ua,uh sl i I 229

Sa 4l | Dawid Miramany ‘ “ 278

sa 57 | Juibd Thompsan | s |7
sasy | Kinbuly Slsby ‘o Y87
SR | Patsy Crocutt | ' 173
S o Tms_Sigo 1 = Ly
Sy | Chaalie Priest | " 10§
5240 | Lasal lrose | ] 268
X467 SeAln @i‘.‘f‘f‘v, - I R4 |
S 6D | Sante Dergssarllirs w 295"

59\78 ‘TH\\; C—AU‘-M« | Ih - {q[cl

Form IB/B-1B-1 (Rev, 76) ‘

Ll P ata
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Page____of ___
: (Schedoie B-LE-2 onky)
SQHE‘I 1] I.I.‘. BAIE'Z

PAYMENTS AND OBLIGATIONS

*  Please indicate the date, payee, expenditure type, and amount of e2ch expenditure.

*  If yom are reportifig an agreement or obligation to make a fatare payment, plesse check (V) the box next
to the purpose of the experiditure,

il

i

i : ‘;":\.ai‘, Bk
i il

A. Expenditures for this page = 7 ‘.ﬂ (-/ 8

B. Tetal for all other Schedute B-IE-2 pages (if say) = ﬁ)’

C. Total indenenﬂmt expenditures for this reporting period (A+B) = -7 B |+ 8

-y

Farm [E/B-[E-2 {Rev. T/06)



